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POWER OF ATTORNEY' TO PROSECUTE APPLICATIONS BEFORE THE USPTO 


I hereby revoke all previous powers of attorney given in the application identified in the attached statement t 
37 C£R J2S{b)._ 


I herebv appoint: 

Practitioners associated with the Customer Number. 


Practitioner(s) named below (if more than ten patent practitioners are to be named, then ; 


number must be used): 
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Firm or 

Individual Name 


Address 


City 


Country 


Telephone 

f Email" 


Assignee Name and Address: 
Boston Scientific Scimed, Inc. 
One Scimed Place 
Maple Grove, MN 55311 


A copy of this form, together with a statement under 3? CFR 3.73(b) (Form PTO/SB/98 or equivalent) Is required to be 
fiied in each appilcaiion in which this form is used. The statement under 3? CFR 3,73{b) may be completed by one oi 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behaif of the assignee, 
i 1 1 


SIGNATURE of Ap.ip.ipe of Record 
The individual wjj*£e ^Xpuu iv and title ..is supplied below is authorized to act on behalf of the assignee 
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Boston S - > Cretan/ 


Kv:;,-:-. , : ' '■ ?■ • 1 Mid 1 33 Vh* 

ie I : ■ u- p ..s '.ss: a:-. ..' C: ':Pe;;'.v:::y gnve'-eo ':-y v :"> C 'P; 5'.- C' : 'R ': Sllv ; ': ■■ S tv.iiSC'l-v" 

.... 0: ■,r.-:-; f. ;:;'r^.::'.:0p ';;-.-:r:.v-'i l V: OpLV iilfi L. rPTC "\ '.V:: VWy '.•;f:::e:V.::"p 

MP " :.pppp.pppp SSNS TO: 0 ' \ f" ~ 15 * " *!< "o VP miS-USCi. 


/f you need assistance in completing the form, call 1 -800-PTO-9199 and select option 2. 


